INTRODUCTION
A low-income man with diabetes sees nurse practitioner Andrea Goldblaum in an urban clinic in the United States' Upper Midwest. His blood sugar levels have been rising and he begins displaying early symptoms of kidney failure to the point that he is placed on a list to receive a kidney transplant. The nurse practitioner discovers that her patient's publicly funded food stamps benefit has been unexpectedly cut by over 67% to two dollars a day, leaving him to rely mostly on rice and potatoes for his meals. Fortunately, the nurse is able to refer her patient to the staff attorney, a newer member of the clinic's health care team. The attorney soon discovers that food stamp program administrators have not only substantially miscalculated the patient's benefits, they have made the same error with roughly 200 other food stamp recipients. The on-site collaboration between health care providers and the legal aid attorney corrects this situation and the patient sees his energy and spirits increase, his blood sugar improve, and some of his medications discontinued (Benson, 2015; Mid-Minnesota Legal Aid [MMLA], 2015).
When healthcare providers and civil law attorneys cross the distinct boundaries separating their professions and integrate their respective services for their shared clients, they can overcome negative social determinants of health. As with the case of the low-income diabetic, there is tremendous moral and financial value in using such legal services for secondary and tertiary prevention. That's even before considering the morbidity and mortality that may have been likewise prevented for the 200 additional wrongfully denied food stamps recipients. In the words of Goldblaum's colleague, physician David Councilman, "Having [legal aid] on site has become a necessity" (Benson, 2015; MMLA, 2015) . Such is the power of healthcare legal partnerships (HLPs).
HEALTHCARE LEGAL PARTNERSHIPS (HLPS)
The conditions into which one is born, grows, works, lives, and ages, i.e., the social determinants of health, have a significant effect on health (Robert Wood Johnson Nearly 300 partnerships now operate in 36 states to bridge the justice gap for lowincome Americans (National Center, 2016) . Although partnership arrangements vary, their goals focus on three core functions: (1) to provide legal assistance to clients, (2) to transform health and legal institutions, and (3) to achieve policy change (Beeson, McAllister, & Regenstein, 2013) . Using the "I-HELP" framework, HLP teams combat the health-impacting social determinants of income, housing, education/employment, legal status (immigration), and personal/family stability and safety (Kenyon, Sandel, Silverstein, Shakir, & Zuckerman, 2007) .
HLP structures vary. Healthcare providers can contract with legal aid attorneys to have a regular office in a clinic or they may refer patients to a legal aid office whose staff subsequently try to contact the potential clients to more fully assess their legal needs.
Private law firms' pro bono attorneys and paralegals can use their donated time to partner with healthcare providers who refer patients to them; the firm's pro bono director may then assess the potential client to determine if an actionable legal problem exists (Weber & Polkey, 2015) . Across the U.S., HLPs involve 152 hospitals (up from 135 a year ago), 140 health centers (up from 127 a year ago), 36 medical, nursing, social work and public health schools (up from 35), 142 legal aid agencies (up from 127), 51 law schools (up from 46), and 71 pro bono partners (up from 70) (National Center, 2016) . Their work ranges from individual client representation, interprofessional education to enhance understanding and collaboration among healthcare and legal disciplines in solving health challenges, and policy development and advocacy to improve population health by reducing negative social determinants of health.
Funding is similarly varied, cobbled together from foundations, healthcare providers, private law firms, and the publicly funded legal aid. The case for healthcare providers to fund HLPs grows as benefit denial appeals by attorneys turn uncompensated care into compensated care, for example, one million dollars recovered in previously denied claims for cancer treatment or a a 319% return on investment (ROI) over three years for a provider-funded HLP in Illinois (Beeson et al, 2013) . The 2010 Patient Protection and Affordable Care Act's financial penalties on hospitals with preventable rehospitalizations, combined with the mandate that tax-exempt nonprofit hospitals regularly assess and meet community needs, suggests there are incentives for hospitals to invest in keeping people healthy in their communities (George Washington University's Maureen Byrnes, National MLP Summit, April 9, 2015).
Speaking to the important role that healthcare providers now play in assessing legal needs, nurse practitioner Sarah Rabin-Lobron of the nurse-managed Rising Sun Health Center in Philadelphia, Pennsylvania, states, "We're asking questions we didn't use to ask because now we have answers" (National Center, Oct. 27, 2014).
HLPs can improve asthma control in adults, reducing emergency room visits and rehospitalizations (O'Sullivan et al., 2012) . Studies show that legal actions against nonperforming landlords can reduce household environmental asthma triggers after attempts by the family and healthcare team have failed (Klein, Beck, Henize, Parrish, Fink, & Kahn, 2013; Beck, Klein, Schaffzin, Tallent, Gillam, & Kahn, 2012; Pettignano, Bliss, Caley, & McLaren, 2013) . Other positive impacts include better maternal-child outcomes, reduced child abuse, fewer missed clinic appointments, improved cancer treatment adherence, and helping patients become better advocates for their care (Beeson et al, 2013; Zuckerman, 2014) . The presence and diversity of over three million nurses make the profession the largest in U.S. healthcare. Nurses' strong professional ethics and social justice obligations earned them the top spot in the public's trust for 14 straight years (Gallup, 2015) .
NURSES' ROLES IN HLPS
Combined with the thorough knowledge and powerful moral and physical presence nurses have in promoting individual and population health with patients, families, communities, institutions and health systems, nurses are key to achieving the full HLP potential to reduce the justice gap that impairs opportunities for health. 
